Central Finance Office Servier Authorimtion/Rilling

II;:"EIFE;:SI?;-T??E Services v “. wa%w:sww Discontinualion Notice
Shawnes Mission, KS 562019134 Airst steps

Client ID No.
1202772001

JOHMMY PUBLIC
Head of Household Authorization Service Dates

JOHN PUBLIC | ORO@2002 fo 02012/2003

Telephene No.
G36-555-123 |

MICE PROVIDER COMPANY Service Cllﬂl'dilr
A PROVIDER Sally Provider
123 CLEAN ROAD

SAIMT LOUIS, MO 53103

Payment will be made to:

Mica Provider Company
Antharization Sscbon: Sahject o condiions an the IFSP, ywou are authonzed o provide and bill for the 00-0000000

Inguiries regarding service call:

services desenbed helow.
Procedure Diescripti Freguene
Giss Senvice Coordinalion-Serdce Coodinalion (NA) 1s minutes  1/Kanth

This aulhonzalion has been deconlinued &s of 10282001, You are not authorzed o provdde any sanvicas rdaked 1o [hs aulhorization alterthis dale.
Any dams submilted under Ihis authorzaton kor serdces povidad aftar s daba wil be denksd paymeant, IFEhis aclion was b cormect or update [ha
ongnd auhorizaion, a replacement authorization may =2 in process, Flease contact the serice coordnator o he local Fiek Sleps System Foint of

Entry far addillona Inkrmalion.

o o Ehe

3

PCCM Code

Authorization Na. | Modicaid Provider 1D | T ree )

Flace of Service Codes

Flace Of Service
se in Columa 2)

1=Howme

2=Family Dy Care
FNursery Schoal Child Care
A-Cutpatient Sorvics

F=El Che=Tragmm
te=Flospital {Inpatient)
T=Residentml Faciliy
Heaher Selling

Payee Tax 1D Do Patient Acount No. “Total Charges [ ]
DO-I000003

Submit bllls to: E this Iha Ind claim for this authorzaion? | | Yas | | No

Central Finance Ciffice E this a resubmisslon aof a dam? | ]%as | ] HNo

clo POA Software Services | cerlify Ihal Ihe above biled sarvices were providsd In
accordanca with 1he dilids Irdividualized Famly Serdce Plan.

P.C\. Box 29134
Shawnes Mission, K5 6620149134

Provilers Elgnalore Dale



